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Time spent in retirement (in months) 
Still working 1-12 13-24 25-60 61-120 121-240 +240 
M SD M SD M SD M SD M SD M SD M SD X2 p 
MHI-5 20,4 5,24 22,8 3,74 19,6 4,84 20,6 5,28 20,1 5,56 19,3 5,69 18,3 5,4 22,52 0,001**  
n = 53 n = 25 n = 27 n = 55 n = 117 n = 207 n =155 
GDS 3,96 2,69 2,12 2,67 3,31 3,16 3,73 3,69 4,25 3,36 5,23 3,74 6,33 3,83 58,7 <0,001** 
n = 53 n = 25 n = 26 n = 55 n =117 n = 208 n =155 
UCLA 30,85 6,81 29 7,55 31,3 6,45 30,89 7,2 31,69 7,88 32,85 8,53 33,97 8,55 13,36 0,038** 
n = 53 n = 25 n = 27 n = 55 n = 117 n = 208 n = 155 
SWLS 17,81 4,58 18,76 3,63 17,44 3,86 17,51 4,29 16,89 4,55 16,55 4,93 15,91 4,57 14,81 0,022** 
n = 53 n = 25 n = 27 n =55 n = 117 n = 207 n = 155 
Introduction: From a life-span developmental perspective, retirement can be considered a life event that entails a 
complex psychological challenge, including leaving one’s professional life and organizing/enjoying the newly available 
free time. The literature about retirement identifies different stages (Atchley, 1976) and patterns of transition/adaption 
(Fonseca, 2004) associated with time spent in retirement.  
 
Objectives: To analyze the association between time spent in retirement and subjective measures of mental health, 
depressive symptomatology, loneliness and satisfaction with life.  
 
Method:  
Measures: MHI-5 – Mental Health Inventory (Ribeiro, 2001); Geriatric Depression Scale (Short Form) (Yesavage et al., 
1983; Almeida & Almeida, 1999); UCLA Loneliness Scale (Neto, 1989) ; SWLS – Satisfaction With Life Scale (Diener et 
al., 1985). All the instruments demonstrated good internal consistency (Cronbach's alpha scores between 0,70 and 0,90). 
Sample: The sample was comprised of 641 participants, with a mean age of 74,86 years (ranging from 55 to 98 years); 
63,5% (n = 407) were women. Regarding marital status, 343 (53,5%) participants were married or cohabiting, 224 
(34,9%) were widowed, 45 (7,0%) never married, and 29 (4,5%) were divorced or separated.  
Results: Statistically significant differences in all the health and well-being variables addressed were found between 
subgroups of time spent in retirement (MHI-5: p=0.001; GDS: p<0.001; UCLA: p=0.038; SWLS: p=0.022). Mental health 
and satisfaction with life increases in the first year after retirement, but during the second year they decrease to the levels 
found in pre-retirement. Loneliness and depressive symptomatology follow an inverted pattern. With the passing of years, 
loneliness and depression tend to increase; mental health and satisfaction with life tend to decrease.  
 
Table 1.  Subjective measures of health and well-being according to time spent in retirement 
Discussion/Conclusions: The results provide support to the hypotheses of “honeymoon” and “disenchantment” phases 
in the recently retired (Atchley, 1976) and to the existence of different patterns of transition/adaptation associated with 
time spent in retirement. The results seem to fit the developmental scheme proposed by Fonseca (2004), in which a 
pattern of Openness-Gains characterizes early stages of retirement (positive attitude towards life and openness to the 
exterior) and a pattern of Losses-Disengagement characterizes those with more time spent in retirement (poor 
satisfaction and experience of loneliness). These results highlight the relevance of devising intervention strategies that 
enable individuals to maintain the levels of mental health and satisfaction achieved during the first phase of retirement. 
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